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Editorial 
April Y; Concie Cur Month 


April, designated by Congress as Cancer Control Month, will mark the annual 
fund campaign of the American Cancer Society, and its Pennsylvania Division. The 
national quota is $12,000,000, of which it is hoped to raise approximately $1,000,000 
in the Commonwealth. 


The funds will be used to educate the public to recognize possible cancer symp 
toms early, and thus to seek treatment before it is too late; to aid hospitals, through 
grants, to obtain more and better equipment for the treatment of cancer, and to finanee 
a nationwide research program for the eradication of this disease. 


The Society's program of cancer education should appeal particularly to Pennsyk 
vania'’s dentists. It emphasizes that cancer is not hopeless, and teaches the public to 


undergo periodic professional preventive checkups, so that suffering and death may be 
averted. 


Referring to cancer of the mouth, in a recent report in the Journal of the Ameri 
can Medical Association, Dr. Edwin A. Lawrence and Dr. Philip S. Brezina, of the 


Yale University School of Medicine, cited this manifestation as a dental problem, and 
noted: 


“The same educational program must be intensified in the dental profession as im 
the medical profession. Thirty-seven of the 145 cases of oral cancer we studied during 


the ten-year period from January, 1931, to December, 1940, had been seen first by 4 
dentist...” 


For those desirous of furthering this educational program, the Society will aid i 
arranging meetings, and furnish films, speakers and literature. Literature will also be 
furnished for the waiting room. Inquiries should be directed to the American Cancet 
Society, Pennsylvania Division, 308 State Theatre Building, Harrisburg, Pa., or to the 
local branches of the Society. 


Such an extensive program is expensive, and the funds sought this year are vitally 
needed if the life-saving work of the Society is to be carried on and expanded to propet 
proportions. Checks should be sent to the State-Headquarters, or to the nearest brand 
office of the Socjety. 


If the present trend continues, one out of every six Americans will fall victim 
this disease. Cancer is now killing Americans at the rate of 175,000 every year—478 
every day—20 every hour—one every three minutes. This means, the Pennsylvania 
Division of the Society cites, that a total of 17,000,000 Americans now living will med 
death through this malady, unless something is done about it, now. 
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Occupational Origin 


By LyMAN D. Heacock, A.B., D.D.S., M.P.H. 
Senior Dental Surgeon (R) U. S. Public Health Service 


Industrial hygiene, a branch of pre- 
ventive medicine which is concerned with 
the protection and improvement of the 
health of the industrial population, has 
developed standards of practice through 
the years. Today, if the recommended 
standards of practice are observed, con- 
trol of the hazards in the working en- 
vironment may be reasonably assured. 

The reduction and control of occupa- 
tional hazards have not been effected by 
the efforts of any one specialty, but by 
the cooperative working relationship of 
the several professions making up the 
personnel of the industrial health services. 
The physician, the nurse, the engineer, 
and the chemist work together to dis- 
cover and control hazardous conditions 
to which the worker is exposed. 

Most toxic materials, presently manu- 
factured or used in manufacture, are 
known and the permissible exposure lim- 
its determined. The industrial hygiene 
engineer, recognizing these hazards, rec- 
ommends methods of control to limit 
worker exposure. 

However, should a worker become ill 
through his own carelessness or ‘because 
of a breakdown in the control measures, 
the industrial physician will recognize 
the diagnostic signs of poisoning, and 
tefer the hazard to the engineer for cor- 
rection. 

Oral disease of occupational origin was 
recognized as early as the first century 


Presented at the Five-State Regional Governmental 
Industrial Hygiene Conference, Philadelphia, Penn- 
Sylvania, September 25-26, 1945. From the Industrial 
Hygiene Division, Bureau of State Services, U. S. 
Public Health Service, Bethesda 14, Maryland. 


A. D., when a description was given of 
mercurial stomatitis.1 Ramazzini? (1633- 
1714) advocated the inclusion of the pa- 
tient’s occupation in each medical history 
and pointed out a number of oral symp- 
toms. 

There are few books currently dealing 
with oral pathology and oral diagnosis 
that make reference to oral occupational 
diseases, but many of these references 
as well as the illustrations descriptive 
of the oral lesions have been handed 
down through the years. There is a great 
need for more work and more thought 
being given to this subject, for it appears 
that few physicians or dentists are suf- 
ficiently familiar with the oral manifes- 
tations of occupational disease to make 
these the basis of an early diagnosis of 
toxic exposures. 

Schour and Sarnat® state that, “‘Basic- 
ally every oral manifestation of occupa- 
tional disease is a reaction following the 
exposure of the oral cavity or its com- 
ponent parts to external noxious agents 
which act either locally or systemically.” 
“The various pathologic end results 
through their oral manifestations may be 
classified in the following order: (1) 
abrasions, (2) decalcification, (3) caries, 
(4) pigmentation of enamel and gin- 
givae, (5) inflammation, (6) circulatory 
disturbances, (7) degeneration, and (8) 
neoplasm.” 

For diagnostic purposes the lesions may 
be the result of an occupational disease, 
local in character, which affects the tissues 
of the oral cavity alone such as tooth 
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abrasion from dusts; tooth decalcification 
by acid fumes; caries caused by deposits 
of flour or sugar; tissue inflammation by 
the halogen group or ammonia; or neo- 
plasms caused by tar, pitch or irritation 
by foreign bodies. On the other hand, 
the lesions may be the manifestation of 
an occupational disease that is systemic 
in character such as is found in the sto- 
matitis of mercury: lead, bismuth, and 
benzene poisoning; and the bone degen- 
eration in radium poisoning. 

Abrasion of the teeth and oral muv- 
cous membrane is the direct action of 
substances of a relative hardness sufficient 
to cause injury to these tissues. The rela- 
tive hardness of tooth structure, when 
that tissue is considered one of apatite 
composition, is in the 3-5 range according 
to Mohs'’s table.* 

Industrial dusts with abrasive proper- 
ties in a higher range of relative hardness 
than enamel and which may act upon the 
tooth structure are: 

Silica—5-6, garnet—6.5-7.5, alundum 
(Al,0,.) 9.0, silicon carbide (SiC, )-7-7.5, 
and rouge (hematite-Fe,0,) 5.5 to 6.5.4 

There are many other substances of 
comparative hardness which no doubt 
have much to do with dental abrasion, but 
they are not mentioned in the literature. 


Decalcification changes occurring in 
tooth structure are due to the action of 
organic and inorganic acids on the cal- 
ciferous substances in the tooth. The 
principal structure of the tooth which is 
affected is the enamel, a composition of 
mineral salts consisting mainly of cal- 
cium and phosphorous. Dicalcium phos- 
phate and tricalcium phosphate form the 
greatest bulk of the inorganic substance. 
Sulphuric, hydrochloric, nitric, phosphoric 
and hydrofluoric acids are inorganic acids 
which have direct action on the enamel 
and dentin of the teeth, while the organic 
acids commonly seen to exert decalcifying 
action are pyrogallic and acetic acids. 

Caries is the loss of tooth structure due 
to the action of factors which cause either 
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decalcification or degeneration of the 
organic constituents. 

Caries occurs in teeth which are ex. 
posed to the direct or indirect action of 
certain factors, which may be determined 
by investigation of the worker's immedi- 
ate environment. For example, if the 
teeth show a definite pattern of decald- 
fication on the labial surface of the upper 
central incisors an acid may be suspected, 
Investigation of the environment may 
show atmospheric concentrations of acid 
mist above the permissible limits. Even 
though the individual may not show signs 
of physical change due to the acid ex 
posure, the concentrations may be of 
sufficient strength to cause dissolution of 
the enamel. 

Indirect action of acids upon the teeth 
may result from the fermentation of 
carbohydrates with the production of lac 
tic acid from Lacto-bacillus acidophilus 
organisms. The retention in the mouth 
of food substances such as flour dusts, 
sugar dusts, and other carbohydrate ma- 
terial gives a nidus for bacterial action, 


Pigmentation of the enamel is some 
times the result of the ingestion of fle 
orides in drinking water during early 
childhood when the teeth are being 
formed. Stains may also occur on the 
teeth of individuals who are exposed 
the heavy metals; however, this occut 
rence is mitigated if good oral hygiene 
is practiced. In the manufacture of cht 
mates, copper, and in the dyeing indus 
try, the teeth may be colored by the sub 
stance manufactured. In chromate plants 
chrome stains the teeth yellow; coppet, 
green; and in the dyeing industry, the 
teeth may be stained any color that is used 
in the process. The gingivae may become 
pigmented as a result of the ingestion o 
minerals such as mercury, bismuth, lead 
and nickel. Deposits of the sulphides of 
these metals in the capillary bed of th 
gingival tissues give the appearance @ 
a dark colored line. These phenome 
are more commonly seen in mouths whi@ 
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have deposits of calculus under the free 
margin of the gum. Pigmentation of the 
oral mucous membrane and gingival tis- 
sues may also be seen in cases of sys- 
temic disease due to endocrine dysfunc- 
tion and should not be confused with 
industrial manifestations. 

Inflammation of the oral tissues may 
result from the deleterious action of many 
factors and may manifest itself in dif- 
ferent ways. Examples of the way in 
which mercury may affect the tissues are 
well known. Complaints of sore gums 
and oral lesions, diagnosed as mercurial 
stomatitis, was reported recently as af- 
fecting workers in a battery manufacturing 
industry. This indicated that oral symp- 
toms and signs of mercury exposure may 
manifest themselves before the  sys- 
temic changes are evident. Inflammation 
of the oral mucosa, characterized by ul- 
cerations on the lips, buccal mucosa and 
floor of the mouth, can be caused by the 
action of chromate fumes. 


Circulatory disturbances represented by 
alteration of the blood supply to the gin- 
gival tissues is a common oral manifesta- 
tion. Gingival hemorrhage may be con- 
sidered as an indication of the presence 
of local or systemic disease. Divers and 
caisson workers, who are subjected to 
changes in atmospheric pressure in their 
work, may show gingival bleeding, espe- 
dally if their mouths are in an unhy- 
gienic condition. Exposure’ to benzene may 
produce gingival bleeding, ulceration of 
the oral mucosa, and bone necrosis in the 
maxillae. 

Degeneration of the hard and soft tis- 
sues of the oral cavity is found in cases 
of necrosis due to radium poisoning. Al- 
though cases of this type are not as preva- 
lent as they were twenty years ago, be- 
cause of better control of the environ- 
ment, it is still important that the indus- 
trial dentist be aware of this manifesta- 
tion today. 

The industrial implications of oral neo- 
plasms must be stressed at this time when 
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industry is using more and more of the 
products derived from coal tar and petrol- 
eum. Many cases of oral neoplasm are 
being found among industrial workers 
and the explanation of their presence is 
being investigated continually. It is known 
that certain of the coal tar products, such 
as tars, pitch, and cresols, have carcino- 
genic properties. Actinic rays may produce 
carcinoma of the lip in individuals who 
are exposed to the rays of the sun over 
long periods of time. Carcinoma of the 
oral cavity is found in cases in which 
the oral tissue is chronically irritated. 

The etiologic agents which are respon- 
sible for oral occupational disease may be 
classified as chemical, physical, and bac- 
terial, and so do not differ in classiisca- 
tion nor in their mode of entry, from 
toxic substances causing any other type of 
occupational disease. They may be in- 
haled as gases, fumes or dust, ingested as 
solids or liquids, or absorbed directly 
through the skin or mucous membrane. 

The prevention of oral disease of occu- 
pational origin follows the prevention 
methods developed by industrial hygiene 
for the control of industrial hazards and 
thus seeks to limit or eradicate the pos- 
sibility of exposure. 

Good oral hygiene is essential. It has 
been observed that poor oral hygiene 
offers greater opportunity for the oral 
tissues to be attacked by agents respon- 
sible for occupational disease. The lead 
line and bismuth line are rarely found in 
mouths that are in good hygienic con- 
dition. 

Industrial dentistry, when developed as 
a specialty of dental practice and a part 
of the industrial health program, is con- 
cerned with the dental health of the 
worker as it affects or is affected by his 
work and his working environment. 

The worker is an essential part of plant 
production and anything that reduces his 
efficiency is an economic loss to him and 
to the plant. If he is ill or injured and 
absent from the job, his income suffers 


and the plant loses, for another worker 
must be available to fill his place. If he is 
ill on the job, he is less efficient and a 
menace to the health and safety of his 
fellow workers. The emergency treatment 
of injuries and illness in the plant by the 
physician or nurse is considered a neces- 
sary part of the industrial health service. 
Oral pathosis, usually painful but rarely 
disabling in its initial stages, is very 
often the indication of a more serious 
systemic condition which should receive 
prompt attention. When the initial oral 
pathosis is local in character and treat- 
ment is delayed or neglected, the end re- 
sult may become disabling. 

Dental services in an industrial plant 
should correspond to those rendered by 
the medical services, and the findings 
and treatment of oral conditions should 
be closely integrated with those affecting 
the general health of the individual. 

‘ These services should be: 

1. Preplacement and periodic oral ex- 
amination and diagnosis of all em- 
ployees. 

Emergency treatment, including the 
treatment of occupational .injuries 
and disease. 

. Treatment and eradication of oral 
sepsis. 
Adequate recording of findings and 
recommendations. 
Education in dental health and fol- 
low-up of individuals to encourage 
complete and regular dental serv- 
ice.® 

The preplacement examination will 
serve as a baseline of the employee's 
dental health from which deviations can 
be recorded and evaluations made at the 
time of the periodic examination. It also 
serves as an educational procedure and 
employees can be advised of conditions 
needing correction and urged to have the 
corrections made. 

The periodic examination permits a 
check of the oral health of the employees. 
These examinations should be frequent 


for employees working on operations 
where certain types of materials such 3 
mercury, phosphorus and acids, are being 
used in the processing. It also permits 
the dentist to follow up the individuals 
oral hygiene and check the amount of re 
placements the employee has had com 
pleted. 

The diagnosis of oral conditions is & 
tremely important. The industrial dentist 
should have knowledge beyond that which 
he has received in dental college and in 
the general practice of dentistry. He 
should be trained in the differential diag 
nosis of oral pathosis and be familia 
with the materials used by the plant and 
the methods of processing employed. The 
gingivitis that he sees in the workey 
mouths may be only the result of poor 
oral hygiene, but it may be the first ind 
cation of a toxic exposure. The possibility 
of a blood dyscrasia or a systemic diseag 
such as diabetes or avitaminosis must alg 
be considered. 

Emergency treatment for the employees 
is the immediate contact with the i 
dividual who has been injured or is sub 
fering from some oral disease of occup 
tional origin. The close proximity of t 
plant dental office to the working envird 
ment permits employee treatment with 
minimum amount of time loss from 
job. Early treatment of injuries is imp 
tant as a means of preventing post-a@ 
dent complications. The emergency tre 
ment of toothaches and other pain 
lesions makes it possible for the wor 
to perform his work more efficiently 
minimizes the danger of accidents 
material spoilage resulting from inatt 
tion. Fractures of the mandible or 
lae in occupational accidents require 
pert professional attention, but immedi 
emergency treatment is recommended. 


Periodontal disease is responsible 
a great number of emergency treatme 
Changes in the adult gingival and pe 
dontal tissues result in so-called pyorth 
and complications arising from this ¢ 
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ease are commonly aggravated by indus- 
trial or occupational exposures. These 
conditions must be given emergency treat- 
ment to keep the worker efficient and on 
the job. 

The treatment and elimination of oral 
sepsis among an industrial population are 
important phases of preventive dental 
services. The extraction of an infected 
tooth, removal of gross deposits of sali- 
vaty calculus, removal of foci that may 
be infective or have potential source of 
infection, and the elimination of other 
factors which may produce oral sepsis 
do much to increase the physical and 
mental efficiency of each employee. It is 
surprising how many individuals in this 
country do not know the feeling of a 
clean, normal, healthy mouth. This is es- 
pecially true among industrial workers 
where acute and chronic oral infections 
are the rule rather than the exception. 

The recording of adverse oral findings 
and the recommendations for their cor- 
rection are essential in any well-planned 
industrial dental program, since a de- 
crease in the number of clinic visits for 
treatment, and an improvement in the 
general health of the working population 
makes possible the measuring of the suc- 
cessful operation of the program. Exam- 
ination forms should be devised for the 
recording of all possible dental and oral 
defects and should be so arranged that 


mthe individual oral findings can be in- 


tegrated with those of the medical service 
and thus bring all forces to bear for the 
improvement of the workers’ general 
health. 

Education in dental health should be 
an important part of each one of the serv- 
ices recommended for an industrial dental 
program. All of the educational techniques 
should be used, and others devised to fit 
the situation. Group talks, motion pic- 
tures, posters, pamphlets, and individual 
instruction are popular educational tools. 
Of these, the most important is individual 


instruction, for it has been found that 
workers are somewhat indifferent to gen- 
eral health instruction, but are keenly 
interested in their own indivie~al health 
delinquencies. While the worker is in 
the chair during his oral examination, one 
of the best educational procedures is to 
place a mirror in his hand and show him 
the diseased conditions in his mouth. If 
it is possible to demonstrate oral pathosis 
by showing him his X-ray films which 
were recently taken, he has a stronger 
incentive to have the necessary correc- 
tions made. 

The present conception of industrial 
dentistry is comparatively new, but to- 
day it stands ready to take its place among 
the professions that are engaged in indus- 
trial health services. These services are 
primarily concerned with the prevention 
and eradication of occupational accidents 
and disease. However, occupational dis- 
eases and accidents are responsible for a 
very small part of the ill health of indus- 
trial workers. Preventive medicine is now 
the watchword and preventive dentistry 
should be included in this category. The 
early discovery, and treatment or referral 
for treatment, of oral pathosis among the 
millions of gainfully employed fersons in 
this country will result in the over-all 
improvement of not only the oral health 
of the nation, but the general health as 
well. 
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Digest of P. apers P. presented at 


Odontological Meeting 


In fulfillment of part of the requirements of the course in Technical Composition at the 
School of Dentistry, University of Pittsburgh, a number of Junior students volunteered to repon 
to their classmates the main points of papers presented at the Annual Meeting of the Odonto. 
logical Society of Western Pennsylvania, November 6, 7, 8, 1945. 

Since the speakers on this program presented no material for publication to the Odonto. 
logical Society, the reports of these students are published for the information of readers of the 
Journal of the Pennsylvania State Dental Society. J. S. Oartel, Associate Professor of Technical 


Composition. 


Elastic Impressions for Fined Bridges and Partial Dentusil 


A. W. Sears, D.D.S., Jacksonville, Florida 
(Reported by Howard M. Duffield) 


Dr. Sears prefaced his remarks by stat- 
ing that this technique saves time and 
energy and produces results superior to 
those obtained with other methods used in 
this type of work. By the use of hydro- 
colloid impression material he has been 
able to complete the impressions for a 
six-tooth anterior bridge, an inlay, a full- 
cast crown and a three-quarter crown in 
an hour. 

Before taking the impression of a prep- 
aration, the gum tissue is retracted as 
elastic impression materials are not of 
sufficient hardness to compress the soft 
tissues as can be accomplished with hard- 
er impression materials. 

The hydro-colloid material is mixed in 
a gun and then placed in a syringe. Car- 
pules can be filled with the material and 
kept in warm water. An especially large 
needle is used in the syringe as the regu- 
lar 25 or 27 gauge needle is not of 


sufficient bore. 

The impression tray selected is lined 
with modelling compound which is scored 
so that it will retain the elastic material. 
The bulk of the impression material is 
placed in the bottom of the tray and the 
preparation is either brushed with the 
hydro-colloid or the material is injected 
into the preparation by use of the syringe. 

The impression material is allowed to 
set thoroughly before removal from the 
mouth. After removal, the impression is 
kept moist. Dies are constructed of arti 
ficial stone. 

The procedure from the time the die is 
constructed is essentially the same as that 
used when constructing a restoration by 
the usual methods. 

The disadvantages of this method amt 
(1) the electro-plating process cannot be 
used in making a die and (2) it may bt 
difficult to retract the soft tissues. 


Fandamintal P,inciples in Partial sDoniuee Construction 


RAYMOND L. GirarpoT, D.D.S., Detroit, Mich. 
(Reported by Kenneth Hughes) 


Denture Design. In his lecture Dr. 


Girardot first briefly covered patient rela- 
tionship. He advised that a history of the 
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patient should be made. Whether the 
patient had former dentures and, if 0 
what type of service these gave, is impor 
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tant. Mouth hygiene should be viewed as 
one indication of the patient's dental atti- 
tude. Radiographs are essential; they not 
only give an idea of the type of tissue 
on which the denture is to be based but 
are of value in locating any later abnor- 
mal changes. Radiographs should be filed 
and kept as permanent records. Study 
casts must be made. When taking the 
impression for a study cast, an elastic 
substance that will show all necessary 
contours is used. The casts are poured 
up in white stone or plaster. All tissue 
areas are painted pink with water colors, 
then the cast is surveyed. After the con- 
tours have been marked, the operator 
sketches the design on the cast with pencil 
and has an assistant paint over the pencil 
marks with gilt paint. When the painted 
cast is shown to the patient he is able 
to see what the denture will look like 
and can criticize the denture before it 
is finished. Another advantage to paint- 
ing the cast is the impression it makes 
on the patient. It helps to educate him to 
the importance of the dentist. The pa- 
tient should not consider the dentist as a 
middleman. 


Design of a denture is the dentist's 
work. A laboratory technician cannot de- 
sign a suitable denture with only a cast 
to guide him. In designing a case, 
certain points should be remembered. 
First, the design of the connecting bars. 
It is best to have two saddles and two 
bars wherever possible. Two bars make 
amore rigid denture. With two bars less 
force is exerted on the abutment teeth. 
When one bar is used, stress on a saddle 
will cause torque and stress on the clasped 
tooth. If the stress is transferred it be- 
comes slight. Thus, always, if possible, 
transfer the stress. Do this by connecting 
the saddle with two rigid bars. If there 
is only one saddle, stabilize the denture 
on the other side of the same arch. The 
single round wrought wire lingual bar 
and the single maxillary palatal bar are 
good examples of nonrigid traumatizing 


connectors. A single satisfactory cast lin- 
gual bar can be made. It should be made 
as wide as possible, tissue fitting, and 
shaped in cross section like a section of 
an airplane wing, the thickest part to the 
gingival. This shape resists bending and 
twisting stress. Single maxillary palatal 
connectors cannot be made satisfactorily. 
If they are made strong they are too 
heavy for comfort. It is better to use two 
or three smaller bars. All bars should be 
as rigid as possible. 


Occlusal Rests. The purpose of an oc- 
clusal rest is to transmit part of the func- 
tional load of the saddle to the abutment, 
yet hold the clasp in the best functional 
position. The operation of the rest is com- 
plex. As the bar, clasp and saddle are all 
attached, movement of the saddle will 
cause movement of the bar and clasp. 
This movement is both a mesial and dis- 
tal rock and buccal-lingual rotation. Any 
rest seat that ‘will function properly must 
allow for this movement. The ideal seat 
is shaped like the bowl of a teaspoon. The 
angle of the rest, in relation to the rest 
arm or body of the clasp in a circum- 
ferential clasp, is important. An obtuse 
angle should be avoided; stress on it 
usually causes slippage. A right angle is 
acceptable, but a slight acute angle is 
best for thrust on it tends to cause it to 
lock. Placing a rest on an inclined sur- 
face such as the lingual of a cuspid is bad 
practice. Here, cutting sound tooth struc- 
ture for an inlay with a bowl seat is 
justified. If precision attachments are used 
there is usually some trauma as they do 
not allow all of the necessary move- 
ments. 

Method of Retention. Since there is 
slight movement of the saddle regardless 
of how strong the connecting bars are, a 
type of retention is needed that will allow 
the saddles to move without trauma to 
the clasped teeth. The indirect method of 
retention, as shown by the infra-bulge 
type of clasp, is best. The theory of the 
infra-bulge clasp is explained by the fol- 
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lowing example. A workman can move a 
wheelbarrow up over a curb by two ways. 
He can push it or he can pull it over. It 
is 136 times easier to pull it over. The 
theory of a clasp being pulled to place 
was first applied by Henrichsen of 
Munich in 1914. The idea was not 
adopted in America until 1930, when 
Roach read a paper describing his “bar 
type clasp.” The old cast circumferential 
clasp was pushed into place. With its 
rigid cast arms hooked under the height 
of contour, and the axis of movement in 
the occlusal rest, saddle movement would 
cause the denture to act like a claw ham- 
mer and thus it would rock a healthy 
tooth into trauma and loss. The Henrich- 
sen (Roach) infra-bulge clasp differs 
from the old circumferential clasp in the 
location of the clasp arms attachment. 
Also, in that it is pulled and not pushed 
to place. The clasp arm is fastened at a 
point farther away from the fulcrum and 
is two or three times longer. The added 
length allows more flexibility which, in 
turn, allows a sliding motion to the ter- 
minal end of the arm. This sliding motion 
aids in preventing trauma. The terminal 
end is placed just over the height of con- 
tour on the distal or disto-buccal surface 
of the tooth. Some of the advantages of 
the infra-bulge clasp are: less coverage 
and thus less danger of abrasion and 
caries, increased area for occlusion, easier 
to insert and harder to displace, flexible 
retentive arm with slippage movement at 
the terminal end, and less trauma. Dr. 
Girardot gave his method of obtaining 








greater flexibility when the bite is close 
and the clasp arm short. He directed the 
clasp arm from its attachment mesially 
over the gum, then turned it in a hairpin 
turn for a short distance before going 
occlusally to the end point. His method 
calls for casting a fine split between the 
doubled arm at the hairpin turn. This 
is done by cutting through the waxed arm 
and into the investment at the point where 
the hairpin turn is made. A thin sheet 
of mica is inserted in the slit and enough 
is allowed to extend out from the wax to 
be held firmly in the investment. When 
the gold is cast, the mica produces a fine 
slit in the doubled arm at the turn. 

Design of the Reciprocating Arm. This 
arm receives the force from the opposite 
saddle and has no pressure itself. It is 
placed above the survey line so as to 
resist pressure. This arm is usually short 
and heavy and has no resiliency. It trans- 
mits stress from its own saddle and es- 
pecially the saddle on the opposite side. 
It is located opposite the end of the re- 
tentive arm, that is, on the mesio-lingual 
surface above the height of contour. 
Without this reciprocal arm, bucco-lingual 
saddle movement would dislodge the oc- 
clusal rest and throw the retentive arm 
out of position. Stabilization is the most 
important function of the reciprocating 
arm. 

For further information on this sub 
ject, the reader is referred to Dr. Girardot’s 
article, ‘History and Development of 
Partial Denture Design,” J. A. D. A, 
28:1399, 1941. 


A Practical Approach to Exedentia P. rob leces 


Vicror FRANK, D.D.S., Philadelphia, Pa. 
(Reported by Elliot Carter) 


The basic fundamentals of exodontia 
have not changed greatly in the past twen- 
ty to thirty years, although individual 
techniques and approaches have changed 
greatly in the past ten years. 
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There are three fundamental tedr 
niques in the removal of teeth, excluding 
normal procedures, in which forceps aft 
the normal means of extracting teeth 
These are: 
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a. The use of engine pressure, which 
presupposes facility with the dental 
engine. 

b. Hand pressure—many operators mis- 
use Chisels, etc., employing improper 
angulation of the instruments, and 
allied abuses. 

c. The use of beveled chisels—the bevel 
of a chisel has a direct application 
to the bone being cut. The bevel 
should face the tooth to avoid cut- 
ting tissue and other bone if it 
should slip. Appropriate and neces- 
sary guards and guides are obtained 
from the fingers. 

Winter Technique for the Removal of 
Lower Third Molars. 

The correct interpretation of radio- 
graphs is of primary importance for the 
successful use of this technique. The 
bone is slotted over the middle of the 
impacted tooth, so that the tooth may be 
flipped out with a minimum of pressure. 
Predetermination of the position of the 
tooth is of primary importance in this 
technique. 

Selection of Instruments. 

The selection of instruments is based 
on the operator's capability, and the 
proper use of forceps. The age, size, etc., 
of the operator is compensated for by the 
greater use of leverage. Instruments 
should be picked for hand size and the 
strength of the operator. Long, heavy 
instruments give better leverage. The en- 
tire body, arm, or shoulder may be used 
as extensions of the forceps to multiply 
or increase the leverage. : 

The leverage principles used in den- 
tistry employ the principles of the levers 
of the first and second class, and wedge 
forces. 

Age is important in learning. The older 
the individual, the harder it is to learn 
new things or techniques. Techniques 
must be practiced; very often it is more 
suitable to polish off the rough edges of 
old techniques than to try to learn new 
ones. 


Seven Common Mistakes Made by Den- 
tists. 


1. Improper use of X-rays. Radiographs 
should be used profusely and routine- 
ly. Conditions other than the presen- 
tation condition are often found and 
generally prove to be well worth the 
extra work entailed in making the 
radiograph. 

2. Plan the operation and prepare for 
all complications which may arise. 
Study X-rays, lay out the instruments 
thought to be necessary, and attempt 
to foresee all problems which may 
arise. Such mental preparedness sim- 
plifies otherwise complicated cases. 

3. Lay out the instruments in the order 
of their probable use for all contin- 
gencies which may arise. 

4. Try out new techniques on simple 
cases. Never try out new techniques 
in emergencies or where there are 
complications. 

5. Meticulous aftercare—remove all spic- 
ules, clean the sockets, and take other 
necessary precautions for good heal- 
ing. 

6. Always have the most adequate il- 
lumination possible and strive always 
to improve it. 

7. Review of failures. Inspect all teeth. 
a. While still in the forceps, tooth 

and forceps should be parallel. 

b. Ask yourself if the tooth would 
have been removed in the same 
way, and by the same technique, 
if the operation could be performed 
again. 

c. Question yourself as to the use of 
worth of a new technique and if it 
is worth while using routinely. 

d.Try to get constructive criticism 
from a friend. Interns ask good 
questions in this respect. Have the 
friend question and criticize tech- 
niques, etc. This should never be 
done in the presence of the patient, 
but after the patient has been dis- 
missed. 
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Relationship of Specialist, Dentist, and 
Patient. 
Dentist-Patient Relation— 

1. Dentist should not attempt an oper- 
ation which he cannot successfully 
finish. 

2. Dentist should refer a patient to 
the specialist if abnormal complica- 
tions arise. 

Specialist-Patient Relation— 

1. Specialist should give quick, efh- 
cient service. 

2. Specialist should make a normal 
charge for referral service. Dentist 
should not attempt to set the fee 
for the specialist. Specialist should 
have the privilege of setting his 
own fees. 

Specialist-Dentist Relationship— 

1¥~ Specialist should support the den- 
tist in any case which occurs. 

2. Dentist should have free choice of 
specialists. 

How to Refer a Patient to an M. D. or 
Oral Surgeon, and Not Lose the Patient. 

When a dentist calls in a physician, he 
should have it understood that it is a 
consultation only. The physician should 
be consulted where penicillin or sulfon- 
amides are to be prescribed internally, 
especially if the patient is not under the 
immediate care of the dentist. The phy- 
sician is to be told that his field in the 
case is the body and that the dentist is to 
take care of the head and neck. 
Causes of Cellulitis. 

1. Sepsis. Instruments, mouth cavity, 


and hands of operator should be as 
sterile as possible. 

. Drainage may be lacking and in- 

fection cannot be absorbed by the 
system. 
Flare-up of infection due to viru. 
lence of the organisms may occut 
and be aggravated by the trauma 
induced during the operation. If 
the removal of a tooth will aid in 
the drainage of an infected case, 
remove the tooth. 

. Lowered patient-resistance. 

. Trauma, especially to the lingual 
plate in the removal of lower third 
molars. The patient should have 
been prepared beforehand for any 
emergencies. This protects the den- 
tist and reassures the patient. 

Treatment of Cellulitis. 

Administration of penicillin and sulfon- 
amides. Application of external and top- 
ical wet heat with magnesium sulfate. 
General Hints. 

1. Sulfa drugs may be used topically, 
No cones or packs are used. The 
powder in a 24 sulfanilamide, ¥ 
sulfathiazol ratio is sprayed with a 
blower. 

. Deciduous Teeth. Do not move 
them buccally, move them lingual- 
ly, and keep them coming that way. 
Finger Bracing. Use the thumb of 
the left hand against the mouth 
of the forceps. 

. Keep arms as close to the body as 
is possible. Work as close to the 
patient as possible. 


The Present Status of Dental Coke | ee 


PHitip Jay, D.D.S., M.S., Ann Arbor, Michigan 
(Reported by Marvin Press) 


ParT I. Fluorine 
In 1914, Dr. Frederick S. McKay, 
while vacationing in Colorado, noticed 
brown stain (mottled enamel) on the 
teeth of the people of that particular 
town (Colorado Springs). His curiosity 


was aroused and, after some research, 
discovered that only those children bora 
there and raised in that community weft 
afflicted with this abnormal condition 
Children born elsewhere and moved t 
Colorado Springs at the age of five of 
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thereabouts, were free from it. He con- 
cluded that there was some chemical 
substance in the drinking water which 
caused this mottling of the enamel and 
its hypoplasticity—just what that sub- 
stance was, he did not know. 

Dr. McKay continued his work in this 
field. He persuaded the town council of 
Oaklee, Idaho, to change their water 
supply to that of a nearby farm. The 
populace of Oaklee showed a mottled 
enamel condition whereas those families 
who received their water supply from 
this farm had none. In this way Dr. 
McKay endeavored to show exactly that 
this abnormal condition was definitely 
due to a substance found in the water. 
Ten years later, a survey proved that the 
water supply was the factor involved be- 
cause children born after the switch in 
supply showed no tooth deformity. This 
convinced Dr. McKay that he was right; 
however, he was still in the dark as to 
just what that substance was. 

In 1930, Margaret Smith, working at 
the University of Arizona, discovered that 
this substance was fluorine. She was 
working with rats. Those infected with 
fluorine showed mottled tooth structure 
and those rats not injected had normal 
teeth. 

The work was carried on by Dr. H. T. 
Dean. He discovered that when fluorine 
was present up to a ratio of one part per 
million parts of water, there were no 
harmful effects. However, ratios higher 
than that will definitely mottle the enamel 
and render it hypoplastic. 

Now then, what was the relationship 
between fluorine and dental caries? The 
town of Bauxite, Arkansas, with a ratio 
of 14 parts of fluorine to 1,000,000 of 
water, was used for these experiments. 
It was shown that even though the enamel 
was hypoplastic and mottled, there was 
very little caries. However, the sunlight 
was believed to have been the contribut- 
ing factor for this conclusion and not 
the fluorine. 


Further work was carried on in the 
towns of Galesburg and Quincy in Illi- 
nois. Children 12 to 14 years of age were 
used. They had to have been born in 
the town and remain there all their 
lives. The number of permanent teeth 
with cavities, fillings, or extractions were 
counted. This was called the “Attack 
Rate” and was calculated per 100 chil- 
dren. In Quincy, the fluorine content was 
practically zero. In Galesburg, the flu- 
orine content was 1.9 parts per million. 


RESULTS: 

Town Attack Rate 
600 (6 teeth per child) 
200 (2 teeth per child) 

Now the big question was why? Was 
it the sunlight? It couldn’t have béen 
that because Galesburg is located in a 
generally foggy clime. Was it diet, or 
strength of the teeth? These weren't too 
logical. Further study revealed that flu- 
orine rendered the phosphates in the 
tooth less soluble, hence there was less 
possibility for caries formation. There 
was also a definite relationship between 
fluorine and the lactobacillus acidophilus. 
The greater the concentration of fluorine, 
the smaller percent of this organism was 
found. Hence these ate the two main rea- 
sons for the lack of caries formation: 

1) death of the lactobacillus acid- 

ophilus. 
2) rendering of the phosphates less 
soluble. 

Further experimentation was carried on 
near Chicago in the towns of Maywood 
and Oak Park. The results were similar. 


Galesburg 


RESULTS: 


Town % Fluorine Attack Rate 
Oak Park Fluorine free ... 722 (7 teeth 
per child) 

258 (2.5 teeth 
per child) 

At present the town of Newburgh, 
N. Y., is under observation. A propor- 
tion of 1 part fluorine to 1,000,000 parts 
water is being used. Thus far this ratio 


Maywood 1.2 per million . 
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has been found to reduce caries from 
50 percent to 66 percent. In approxi- 


mately ten years dentistry will bene 
from these experiments. 


TABLE I 


Variation in the Effects of Fluorine Ingestion Associated with the Continuous Use 
of Domestic Waters of Varying Fluoride Concentration 


luorsis 


Number 
Examined 
Index of 


Zanesville, O. “ine : 
Marion, Ohio ........ 2 6.1 
Galesburg, IIl. 47.6 
Clovis, N. M. 71.0 
Plainview, Tex. 87.6 
Amarillo, Tex. 90.3 
Lubbock, Tex. 97.8 
Chetopa, Kan. 100.0 
Bauxite, Ark. 26 100.0 
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1.80 
2.30 
2.70 
3.20 
3.40 


14.1 


—- Distribution Percentage —-—— 
White Spots Brown Stains 


Questionable 


0.0 1.5 
0.8 5.3 
6.2 40.3 
35.4 23.9 
26.8 34.0 
28.0 15.2 
as.7. 822 
0.0 au3.. D2 
0.0 3.9 3.9 


13.2 
17.9 
58.5 
53.8 


46.0 
10.8 
38.5 


Part II. Diet 


The topic of ‘‘diet as related to dental 
caries” is indeed a complex and jumbled 
one. It is a known fact that vitamin D 
has a direct relationship to caries inci- 
dence. However, in India the lack of vita- 


min D causes rickets, yet the attack rate 
of caries is extremely low, 1.4 per child. 

However, Dr. Jay uses diet as a means 
of reducing caries. First sugar is com- 
pletely removed from the diet. Then 
gradually add carbohydrates. This will 


reduce the count of bacilli in the on 
cavity. Even after the *replacement 
sugars in the diet it may take years befe 
these organisms are found in an appr 
ciable quantity in the mouth. 

Under normal conditions, Dr. 
advocates the adherence to a normal, wel 
rounded diet consisting of milk, vitamim 
minerals, fresh vegetables, eggs, etc. 
states this is the only dietary method 
coping with dental caries. 


Facial Pain of _ a and te Origin 


Y. D. Koskorr, M.D., Pittsburgh, Pa. 
(Reported by Charles W. Demoise) 


Dr. Koskoff emphasized the fact that 
there are many pains in the face and 
head that cannot be cured by the extrac- 
tion of teeth. He warned repeatedly that 
many of the edentulous cases that still 
have their pains do not feel kindly toward 
the dentist ar dentists who tried in vain 
to relieve them by the extraction method. 

Dr. Koskoff spoke first of tic doulou- 
reaux. This is an example of a pain that 
the extraction of teeth can never cure. 
This affliction was recognized in 1000 
A. D. However, it was best described in 


1800. Some of the charasteristics of 
douloureaux distinguish it from oth 
types of trigeminal neuralgia. The pi 
follows definite paths. It does not c 
the median line. It is associated with 
branches and sub-branches of the 
cranial nerve. It seems to start each ti 
from the same “trigger zone” or 2 
There may be long periods of time 
tween the attacks of this pain. The p 
is excruciating and may last only a 
minutes but does persist at times. 
The speaker described typical patie 
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as they present themselves to the neural 
surgeon. They are usually little wrinkled 
old women, possessing great capacities of 
tolerance for pain and suffering. They 
are practically always edentulous patients. 
This is usually evidence of incorrect treat- 
ment in an attempt to relieve this con- 
dition. 

Various treatments have been used in 
an attempt to cure tic douloureaux. Tri- 
chlorethylene has been given by inhalation 
for relief. Nerve block and injection of 
the Gasserian ganglion has been tried. 
Surgery has given the greatest relief. The 
roots of the Gasserian ganglion are sev- 
ered and relief is gained but paralysis 
of the facial muscles also results. At 
present a delicate operation to gain access 
to the sensory roots that supply the Gas- 
serian ganglion is being performed. A 
portion of cranial bone is removed; the 
corner of the brain is lifted and an in- 
strument is passed down into the area of 
the sensory roots. These are cut. Paralysis 
results in only 3 percent of these cases. 

Dr. Koskoff mentioned that tic doulou- 
reaux may have a vascular basis but, as 
yet, no one knows the cause of this con- 
dition. 

Other types of trigeminal neuralgia are 
characterized by continuous pain rather 
than separate attacks. Continuous pain 
may be caused by a tumor of the angioma 
type. This may be the result of a stroke. 
This condition is found usually in hyper- 
sensitive patients. 

Many complications arise from the 
auriculo-temporal branch of the fifth 
cranial nerve. Pains around the ear and 
head regions are due to sensations car- 
tied over this nerve. 


Pain in the gums of edentulous cases 


is associated with the sympathetic nerve 
fibers. 


Infections of the middle ear and mas- 
toid process may cause paralysis of the 


facial nerve. This is known as Bell's 
Palsy. 

Pains in the head may be referred 
from the neck region. A “trigger zone” 
may be located in the pharynx and it may 
be set off by swallowing. 

Pains that seem to follow arterial dis- 
tribution and which are probably asso- 
ciated with the sympathetic nervous sys- 
tem have defied treatment. Nothing seems 
to relieve these pains. These have been 
called the “syndrome of useless opera- 
tions.” 

When pain itself is the disease, psy- 
chology is necessary in the treatment. 

Dr. Koskoff mentioned studies that 
had been carried out to make possible 
the classification of patients as to their 
emotional stability and their susceptibility 
to treatment by psychological methods. 

Dr. N. C. Ochsenhirt, Professor of 
Pathology, School of Dentistry, University 
of Pittsburgh, discussed Dr. Koskoff's 
paper. Some of the conditions causing 
pain mentioned by Dr. Ochsenhirt fol- 
low: 

Maxillary sinus conditions may cause 
severe facial pain. The pain is located in 
the maxillary region or it may be re- 
ferred to the nasolabial or ear regions. 
Transiliumination and X-rays may be 
necessary for differential diagnosis. 

A sarcoma in the sinus may cause pain. 

Cysts of the multi-locular type may 
cause pain in the jaws. 

Tumors of the maxilla and mandible 
cause pain. 

Sarcomas and carcinomas may cause 
unexplained pain in patients over 40 
years of age. A boring type of pain would 
result. There are no clinical symptoms; 
X-rays are often the only means of diag- 
nosis. 

Stones in Stinson’s duct and in the sali- 
vary glands cause pain. Stones in the 
glands cause a low-grade dull ache, 
chronic in character. 
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P, resident's Message 





W. EARLE CRAIG 

The membership of the Pennsylvania 
State Dental Society and particularly the 
delegates to the State meeting at Pitts- 
burgh, must give serious thought to future 
meetings of the society. 

Our society has grown to such size, at 
the present time only Philadelphia and 
Pittsburgh have the facilities to accom- 
modate State meetings. 

The First and Tenth Districts are very 
happy to be hosts to the State meetings 
at intervals, however, being host every 
other year requires too much work on the 
part of members in these districts, and a 
financial loss to the treasury of the dis- 
tricts. 

The Tenth District has staged a three- 
day meeting in November for years, and 
in recent years to conserve manpower 
and stage a good State meeting, it was 
found expedient to reduce the Tenth 
District meeting to one day in November. 

The First District every other year has 
to determine each year whether or not 
they de-emphasize their regular three-day 
meeting in February, or the State meeting 
in May. 

Profits from exhibitors at meetings do 
not net as well as formerly, however, the 
exhibits do bring the talent to their mem- 
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bership, with a surplus to carry on some 
other activities necessary in destricts the 
size of the Tenth and the First. 

The Tenth and First Districts, each 
with a membership of about 1,300 den. 
tists, are each larger than many State 
societies. 

The activities in these district offices 
are equal to or greater than in the central 
office of our State society, which requires 
more money than comes from dues of 
the members of the district. 

The ideal arrangement for our State 
meeting would be to hold it at some cen- 
tral point each year, like Bedford or 
Hershey. Unfortunately, neither one of 
these places have the facilities at present. 

Could this plan be worked until other 
facilities are available? Could a section 
of the Tenth District meeting be ar- 
ranged by the State society in November 
and a similar plan at the First District in 
February? The delegates could meet ia 
May at Bedford, Hershey or any central 
point offering the facilities. 

The matter must be given serious 
thought. 

Another matter that would eliminate a 
lot of confusion would be to have the 
officers of the society serve from January 
to January, rather than May to May. 
The income of the society is on the calen- 
dar year, and with the present set-up of 
officers’ terms, causes untold confusion 
with the budget. 

Come to Pittsburgh for May 7, 8, 9, 
but be sure to write to The Wm. Pena 
Hotel, Pittsburgh, for reservations. 


Were 
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Harrishurg Office 


Due to the fact that my resignation as 
Executive Secretary takes effect March 
15th, I am sure that all who read this can 
appreciate that there have been hectic 
times in this office during the past month. 

Sunday, February 24th, the Board met 
in special session in the Harrisburg Office 
to interview applicants for the position of 
Executive Secretary. After a long session 
they finally selected Mr. M. Ray Cobaugh 
of Harrisburg, just relieved from active 
duty with the Navy. He assumed his 
duties Monday, February 25th, by accom- 
panying me to Johnstown to attend the 
Annual Meeting of the Seventh District 
Dental Society. Mr. Cobaugh already has 
shown keen aptitude and I believe will 
be able to take over the duties of this 
office in a most efficient manner. 

The Seventh District meeting was one 
of the best they have ever held from an 
attendance standpoint as well as the cali- 
ber of the program. 


At the suggestion of President Craig 
and Chairman of the Board Neiman, Dr. 
E. H. Albert, Chairman of the Legislative 
Committee, and Dr. H. K. Willits, Chair- 
man of the Council on Dental Health, 
held a meeting with the new Executive 
Secretary and myself, which resulted in 
definite plans to start a campaign of edu- 
cation both among the profession and the 
laity in regard to the Wagner-Murray- 
Dingell Bill now up for consideration in 
the Congress. There will be informative 
literature in the hands of every member 
of our society before this issue of the 
Journal reaches you, and I join with all 
of the above-mentioned officers and chair- 
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men in urging that each one of you con- 
sider himself an active participant in this 
most important program. 

Friday, March ist, Miss Mary E. 
Bevard, our Secretary and Office Manager 
for the past two years, surprised us by 
tendering her resignation, effective March 
15th, to go to a far more lucrative line 
of work. I desire to take this opportunity 
of expressing the appreciation of not only 
myself but also of the Board of Trustees, 
officers and chairmen of many committees 
for her most efficient and cooperative 
service. Her resignation has been accepted 
with deep regret and with all good wishes 
for success and happiness in her new 
field. 

During the summer months for the past 
several years the Harrisburg Office has 
not been open Saturday mornings. It has 
been decided to make this a year-around 
proposition so that from now on the 
office will not be opened on Saturdays. 
However, in an emergency Mr. Cobaugh 
may be reached by phone at Harrisburg 
3-2614. 

As I relinquish my duties with the 
Pennsylvania State Dental Society, I want 
everyone of you to know that I leave here 
with a deep sense of regret that this most 
pleasant and I may say intimate associa- 
tion is terminating. To the writers of the 
many letters I have received, I desire to 
take this means of expressing my deep 
appreciation of the good wishes sent to 
me. 

Our membership record as of this date 
continues to be unprecedented in the 
history of our organization and by a little 
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She Flew Ciel Secretary 


Mr. RAY COBAUGH 


To fill the big gap left in the organi- 
zation of the Pennsylvania State Dental 
Society by the resignation of Dr. C. J. 
Hollister, the Board of Trustees have 
chosen a young man recently returned 
from three years’ active duty in the United 
States Navy. Ray Cobaugh, the new Ex- 
ecutive Secretary, is a Pennsylvanian with 
a background in organizational work and 
public relations that will stand him in 
good stead in his new job. 


Although born in Johnstown in 1910, 
Cobaugh has spent most of his life around 
Harrisburg. After attending the Harris- 
burg Public Schools, Ray went to Eliza- 
bethtown College in Lancaster County, 
and graduated in 1935 with an A.B. 
degree. As an athlete and editor of the 
college paper he led a full life while at 
school and made many friends. 


Immediately after graduating he went 
to New York, where he worked in the 


construction industry, both in the office 
and in the field. 


Returning to Harrisburg in 1938 to 
accept a position as Executive Secretary 
for a State organization, he has lived 
there ever since. In this post he became 
well-known in legislative and public rela- 
tions circles. Active in service club work 
and. civic affairs, he has a wide circle 
of friends in the capitol city. 


In the fall of 1942 Ray accepted a 
commission in the Navy and a few 
months later was at sea as a gunnery of- 
ficer. In this tour of duty he crossed the 
Atlantic seven times and on one occa- 
sion flew to Egypt, where he boarded a 
ship which circumnavigated the globe 
and enabled him to get back to Hartis- 
burg just one day before last Christmas 
for a happy. reunion with his wife and 
two children. 


After his terminal leave, which ended 
in February, Cobaugh was put on inactive 
duty in the Naval Reserve with the rank 
of Lieutenant. 


For the past two weeks he has been 
busy getting adjusted to his new job at 
the Harrisburg office. Dr. Hollister, of 
Holly, reports that his background and 
genial personality are already beginning 
to indicate that the Trustees have made 
a good choice in his successor. 


We join his friends in wishing him 
well as our man in Harrisburg. 
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Post-Graduate Courses at the 
University of Pittsburgh 


SCHOOL OF DENTISTRY 


A Post-GRADUATE COURSE IN RADIOGRAPHY 


DEPARTMENT OF RADIOGRAPHY 


E. GeorGE MEISEL, D.D.S., Professor 
J. CuirrorD EsELMAN, D.D.S. Assistant Professor 


JUNE 17 TO 21, INCLUSIVE, 1946 


This course will be given by Dr. Esel- use of each type. (A practical dem- 
man, who has planned it for the general onstration. ) 
practitioner wishing further instruction 


and practice in radiography. 1 to 3:30 P. M. Interpretation of 


dental radiographs. Normal anatomi- 
cal landmarks. Mounting of radio- 
Synopsis: gtaphs. An outline of pathological 
conditions to be recognized by radio- 


Monday, June 17, 9:30 A. M. to 12 gtaphs. (A practical demonstration. ) 


Noon. Properties of a diagnostic film 


and factors controlling these proper- 
ties. (Lecture. ) 3 eer Thursday, June 20. 9:30 A. M. to 12 


Noon. A practical clinic on interpre- 
1 to 3:30 P. M. Physical properties tation of dental radiographs, using 
of X-rays, application to dentistry. films and lantern slides. 
Dangers of X-rays. (Lecture. ) 
Friday, June 21. 9:30 A. M. to 12 
Tuesday, June 18. 9:30 A. M. to 12 Noon. Quiz on interpretation of den- 
Noon. A standardized technical pro- tal radiographs. 
cedure in taking dental radiographs. 1 to 3:30 P. M. Discussion. 
The elimination of distortion. Meth- 
ods of processing. (A practical dem- 
onstration. ) 


Class limited to six. Fee for course, 
$75.00, $25.00 of which should accom- 
pany application. For application and fur- 
Wednesday, June 19. 9:30 A.M. to12 ther information, address Office of the 

Noon. Various types of dental radio- Dean, School of Dentistry, University of 

graphic examinations. Indications for Pittsburgh, Pittsburgh 13, Penna. 
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P. vst-Graduate Coomsiaul al University 


of Pennsylvania 


THE THOMAS W. EvANS MUSEUM AND DENTAL INSTITUTE SCHOOL OF DENTISTRY 
UNIVERSITY OF PENNSYLVANIA 


Post-GRADUATE COURSE IN ENDODONTIA 
(Root Canal Therapy) 


May 6-10 and May 13-17, 1946 


This course is offered to a limited num- 
ber of dentists who desire to acquaint 
themselves with recent advances in the 
field of endodontia and who desire addi- 
tional experience in the practice of endo- 
dontia. The course will be given every 
day from May 6-10, 1946, and May 13- 
17, 1946, inclusive, from 9 A. M. to 
5 P. M., and will consist of 60 hours of 
lectures, seminars, clinical demonstrations 
and clinical practice. Of this number, 17 
are lecture hours, 14 are seminar hours, 
11 are clinical demonstration hours, and 
18 are clinical practice hours by those 
taking the course. 


The course will be given in the lecture 
and clinical demonstration rooms of the 
School of Dentistry. Patients will be pro- 
vided by the School. 


The course is so designed that the stu- 
dent will begin clinical practice after the 
fourth session and each student will have 
an opportunity of carrying a number of 
cases through to completion. By arrange- 
ment, supervised clinical practice may be 
continued after completion of the course. 


Upon satisfactorily fulfilling the re 
quirements of the course, a certificate of 
attendance will be issued. 


SCHEDULE OF Post-GRADUATE COURSE IN ENDODONTIA May 6-17, 1946 


MonpbDay, May 6 
8:30—Registration. General Informa- 
tion. 
9:00—Principles of Inflammation. Dr. 
Ehrich. 
11:00—Diseases of the Pulp. Dr. 
Grossman. 
eran 8, | of the Pulp and Peri- 
apical Tissue. Dr. Boyle. 
4:00—Diseases of the Periapical Tis- 
sue. Dr. Grossmah. 
TUESDAY, May 7 
9:00—Bacteridlogy of Pulp and Peri- 
apical Tissue. Dr. Appleton. 
10:00—Selection of Cases. Philosophy 
of Treatment. Dr. Grossmah. 


11:00 — Diagnostic Procedures. Dr. 
Grossman. 
2:00—Instruments. Sterilization. Appli- 


cation of Rubber Dam. Dr. Grossman. 


3:00—Preparation and Irrigation of 
Root Canal. Dr. Bender. 


4:00—Motion Picture Showing Treat 
ment of Pulpless Tooth. Dr. Grossman. 


WEDNESDAY, May 8 
9:00—Antiseptics, Germicides, Ant 
biotics. Dr. Schmidt. 
10:00 — Clinical ‘Demonstration. Dt 
Grossman. 
2:00—Clinical Practice. 
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THURSDAY, May 9 

9:00—Topical Medication. Electroly- 
tic Medication. Dr. Grossman. 

10:00—Systemic Diseases of Interest to 
Endodontic Practice. Dr. Robertson. 

2:00—Pulp Capping, Pulpotomy, Pulp- 
ectomy. Dr. Grossman. 

3:00—Motion Picture: Pulp Extirpa- 
tion. Dr. Grossman. 

4:00—History of Endodontia. 
Prinz. 


Dr. 


FripAy, May 10 

9:00 — Bacteriologic Examination of 
Pulpless Teeth. Dr. Grossman. 

10:00—Roentgenologic Interpretation. 
Dr. Ennis. 

2:00—Clinical Practice. 

Monpay, May 13 
9:00—Filling the Root Canal. Dr. 

Grossman. 

10:00—Repair Following Endodontic 
Treatment. Dr. Cahn. 

2:00—Clinical Practice. 

TUESDAY, May 14 
9:00—Root Resection. Periapical Cu- 

rettage. Dr. Grossman. 

10:00—Clinical Demonstration of Root 
Resection. Dr. Gunter and Dr. Stevens. 

2:00—Clinical Practice. 

WEDNESDAY, May 15 
9:00—Bleaching of Pulpless Teeth. 

Dr. Grossman. 

10:00 — Clinical Demonstration of 
Tooth Bleaching: Dr. Grossman. 

2:00—Clinical Practice. 

THURSDAY, May 16 
9:00—Clinical Demonstration. 
2:00—Symposium on Pulpless Teeth 

and Focal Infection. Drs. Burket, Kolmer, 
Krewson, Peacock and Reimann. 
FRIDAY, May 17 
9:00—Motion Picture Films on Endo- 
dontic Technic and Practice. 
2:00—Clinical Practice. 

Fee for the course: $150.00. Registra- 
tion fee of $25.00 should be sent with 
application to the Dean, School of Den- 
tistry, University of Pennsylvania, 4001 
Spruce St., Philadelphia 4, Pa., before 


April 20, 1946. 
DIRECTOR 
Louis I. Grossman, D.D.S., Dr. Med. 
Dent., Associate in Oral Medicine. 


Instructional Staff 

J. L. T. Appleton, B.S., D.D.S., Sc.D., 
Professor of Bacteriopathology. 

I. B. Bender, D.D.S., Instructor in 
Oral Medicine. 

Paul E. Boyle, D.M.D., Professor of 
Oral Histology and Pathology. 

L. W. Burket, D.D.S.; M.D., Profes- 
sor of Oral Medicine. 

Lester Cahn, D.D.S., Associate Pro- 
fessor of Pathology (Oral), Department 
of Dentistry, Columbia University. 

Wm. E. Ehrich, M.D., Assistant Pro- 
fessor of Pathology. 

LeRoy M. Ennis, D.D.S., Professor of 
Roentgenology. 

John H. Gunter, D.D.S., M.D., Pro- 
fessor of Dental Surgery; Chief of Dental 
and Oral Surgical Service, Episcopal Hos- 
pital; Assistant Oral Surgeon, Oncologic 
Hospital. 

John A. Kolmer, M.D., Professor of 
Medicine, Schools of Medicine and of 
Dentistry, Temple University ; Director of 
the Research Institute of Cutaneous Med- 
icine. 

Wm. E. Krewson, 3rd, M.D., Associate 
in Ophthalmology. 

Howell B. Peacock, B.S., LL.B., M.D., 
Otolaryngologist to the Pennsylvania 
Hospital and Chief of Out-Patient Clinic ; 
Associate in Laryngology, Jefferson Med- 
ical College; Consulting Otolaryngologist 
to Pennsylvania Railroad System. 

Hermann Prinz, A.M., D.D.S., M.D., 
Sc.D., Dr. Med. Dent. 

Hobart A. Reimann, M.D., Professor 
of Medicine, Jefferson Medical College; 
Attending Physician, Jefferson Hospital. 

Harold Robertson, M.D., Associate in 
Medicine. 

Carl F. Schmidt, A.B., M.D., Professor 
of Pharmacology, University of Pennsyl- 
vania, School of Medicine. 

Ford Stevens, D.D.S. 
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78th 


ANNUAL MEETING 
PENNSYLVANIA STATE DENTAL SOCIETY 
WILLIAM PENN HOTEL—PITTSBURGH, PA. 
MAY 7-8-9, 1946 


TUESDAY, MAY 7 

8:30—REGISTRATION. 17th Floor, William Penn Hotel 
10:00—OPENING SESSION AND OFFICIAL GREETINGS 

Mayor Lawrence, City of Pittsburgh. 

Dr. Harry Weest, Pennsylvania Department of Health. 

Sterling V. Mead, President Elect, A.D.A. 

Chancellor Fitzgerald, University of Pittsburgh. 
11:00—AVERY A. BARTLETT, Detroit, Mich. 

“Causes of Failures in Fixed Bridgework.” 
11:00—REGISTERED CLINIC. Walter H. Wright, Pittsburgh 

“Prosthesis” 
2:00—TABLE CLINIC PROGRAM 
2:00—REGISTERED CLINIC. Avery A. Bartlett, Detroit 


“Fixed Bridgework” 
3:30—ABOVE CLINIC WILL BE REPEATED 
4:00—TEA FOR LADIES AND GUESTS 
7:00—DINNER. State Officers’ Conference 


WEDNESDAY, MAY 8 
9:30—M. M. DEVAN, Philadelphia 
“Diagnostic Phases of Full Upper and Lower Denture Construction” 
10:00—REGISTERED CLINIC. George T. Gregg, Pittsburgh 
“Hydrocolloids in Bridge Impressions” 
11:00—BALINT ORBAN, Chicago 
“Diagnosis and Treatment of Periodontal Diseases” 
12:30—LUNCHEON 
2:00—WM. L. SCHEARER, Omaha 
‘Management of Morbid Processes of the Jaws” 
2:00—REGISTERED CLINIC. Balint Orban. 
“Periodontal Treatment” 
3:30—ABOVE CLINIC WILL BE REPEATED 
3:30—C. H. GEROULD, Dow Chemical Co., Midland, Mich. 


“Electron Microscope Studies of Tooth Structure and the Action of Fluorine 
on Teeth” 


An open discussion will follow this lecture. 
8:00—DINNER DANCE. Pittsburgher Room, William Penn Hotel. Floor Show 
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THURSDAY, MAY 9 


9:30—CLYDE H. SCHUYLER, New York 
“Planning the Removable Partial Denture to Restore Function and Maintain Oral 


Health” 


10:00—REGISTERED CLINIC. A. J. T. Barton, Erie 


“Amalgam Restorations” 
11:00—EARL NELSON, Minneapolis 


“Scientific Basis for Producing Further Improvements in Cast Inlay and Crown 


Restorations.” 
2:00—TABLE CLINIC PROGRAM. 


2:00—-REGISTERED CLINIC. Clyde H. Schuyler. 


Partial Dentures’ 


2:00—REGISTERED CLINIC. Earl Nelson 


“Cast Inlays and Crowns” 


3:30—ABOVE TWO CLINICS WILL BE REPEATED 
All sessions will be held in the William Penn Hotel 
Time and place of the meetings of the Board of Trustees and House of Delegates 


will be announced. 


“Come to Pittsburgh in May” 


table Chnic Program (Partial) 


C. R. Fricke, Pittsburgh. 

“X-Rays in Dentistry.” 

Max Silverman, Pittsburgh. 

“Elimination of Food Impaction as a 
Causative Factor in Periodontal Dis- 
ease.” 

C. O. Miller, Harrisburg. 

“Pros and Cons of the Fournet-Tuller 
Technique.” 

C. S. Harkins, Osceola Mills. 

“Treatment of Cleft Palate by Pros- 
thesis.” 

Xenophon Kakouros, Erie. 

“Limited and Specific Use of Acrylics 
in Crown and Bridgework.”’ 

Charles Goldstein, Pittsburgh. 

"Various Methods of Periodontal Treat- 
ment.” 

J. E. Baldridge, Bellevue. 

“Management of the Novocain Shock 
Treatment.” 

C. S. DeLong, Reading. 

Subject not announced. 

There will be several clinics by Reading 

members. 
Reed P. Rose, Pittsburgh. 

“Exodontia and Anesthesia.” 


Stuart Horner, Pittsburgh. 

“Demonstration of Mechanical Pos- 

terior Acrylic Teeth as Carved by 
]. R. Hardy.” 
M. H. Lapidus, Pittsburgh. 
“Lower Mucostatic Impressions.” 
I. F. Miller, Pittsburgh. 
“Why Methylmethacrylate Has Failed 
as a Restorative Medium. What to 
Do About It.” 
L. S. Fletcher, Castle Shannon. 
To be announced. 
Harry Koontz, Pittsburgh. 
To be announced. 
Samuel Haudenshield, Carnegie. 
To be announced. 
Perry Swanson, Pittsburgh. 

“Helpful Hints in Dentistry.” 

C. S. Cuden and J. B. Nelson, Pittsburgh. 

"Manipulation of Wax for Inlays.” 
Herman Meyers, Pittsburgh. 

“Use of Bi-beveled Drill in Exodontia.” 
Stewart Johnson and Paul Hinderer, Pitts- 
burgh. 

“Practical Full Lower Denture Impres- 

sion.” 
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Robert Roden, Pittsburgh. 
“Alginate Impressions for Immediate 
Dentures.” 
Walter Weisz, Pittsburgh. 
“An Evaluation of Caries Prevention: 


- t the Exssayists Meer 


BALINT ORBAN. ‘Diagnosis and Treat- 
ment of Periodontal Disease.” (Wednes- 
day, May 8—paper and clinic.) Received 
his M.D. from the University of Buda- 
pest in 1922, supplementing this with an 
M.D. degree from University of Vienna 
in 1930. Obtained his D.D.S. degree from 
Northwestern in 1938. Held teaching po- 
sitions at the University of Vienna, Chi- 
cago College of Dental Surgery, and 
Northwestern University. Worked with 
B. Gottlieb in Vienna. At present is 
Professor of Oral Pathology and Re- 
search, Chicago, College of Dental Sur- 
gery, Loyola University. Has published 
several books on dental histology and 
numerous papers. 

WILLIAM L. SHEARER. “Management 
of Morbid Processes of Jaws.” (Wednes- 
day, May 8.) Has both the M.D. and 
D.D.S. degree. A member of the Ameri- 
can College of Surgeons and governor 
for this body for Nebraska. The founder 
and past-president of the American As- 
sociation of Oral and Plastic Surgeons. A 
member of the American Board of Plas- 
tic Surgery. Professor of Surgery and 
head of the Oral and Plastic Surgery De- 
partment in the College of Medicine, 
University of Nebraska. A member of 
the staff of four hospitals in Omaha. 

CHARLES H. GEROULD. ‘‘Electron Mi- 
croscope Studies of Tooth Structure and 
the Action of Fluorine on Teeth.” 
(Wednesday, May 8.) A research en- 
gineer and electron microscopist at Dow 
Chemical Company. Research is prin- 
cipally on the application of electron mi- 
croscope to metallurgical specimens; has 
successfully applied electron microscope 


Fluorine Rinse, Ammonia Dentifrice, 
Dietary Supervision.” 


C. W. Hagen, Pittsburgh. 
To be announced. 


to study of tooth and bone. A native of 
Pennsylvania, he was graduated from 
Penn State in 1933. Has published several 
papers on work in his several fields. 

Ciype H. SCHUYLER. “Planning the 
Removable Partial Denture to Restore 
Function and Maintain Oral Health.” 
(Thursday, May 9—paper and clinic.) 
A graduate of School of Dentistry at Uni- 
versity of Pittsburgh, he is now a New 
Yorker. Is a past Professor of Prosthesis 
at N. Y. U. Dental Coliege, fellow of 
the Academy of Denture Prosthetics, 
Academy of Restorative Dentistry, Ameti- 
can Full Denture Society. He is also a 
past-president of the First District Dental 
Society, New York. 

Eart A. NELSON. “Scientific Basis for 
Producing Further Improvements in Cast 
Inlay and Crown Restorations.” (Thurs 
day, May 9—paper and clinic.) Asso 
ciate Professor of Dentistry at the Unt 
versity of Minneapolis, he is completing 
twenty-five years of practice. Has carried 
on investigations in the field of dental 
materials and a contributor to the various 
national journals. 





ATTENTION, PSI OMEGANS 


Plan to attend a Luncheon 
of Psi Omega Fraternity 


WEDNESDAY, MAY 8TH, 1946 
AT 12.30 P. M. 
William Penn Hotel, Pittsburgh 
Wm. H..SCHULER 


Secretary 
Pennsylvania State Chapter 
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Temple University Destal Schack 
: Mhmat Day 1946 Edition 


June 5th 


Tentative plans include a DAY com- 
plete with essayists, clinicians, luncheon, 
dinner and a report on the Temple Dental 
School of the immediate future by Dean 


Complete program to be announced. 


Gustav C. Tassman, General Chair- 
man; John H. Yearick, Scientific and 


Clinical; Raymond Walters, Reunion; 
Carl E. MacMurray, Luncheon and Din- 
ner; Albert L. Borish, Publicity—Lawr- 
ence E. Hess, President, Dental Alumni. 


Gerald L. Timmons. 

Mark June Sth in your appointment 
book as the DAY to be spent back home 
with Temple. 


Mahe Hotel Rocesviltesin Flow 


William Penn, Roosevelt, Pittsburgher, Seventh Avenue, Henry, Fort Pitt, 
Keystone, Mayfair, Schenley, and Webster Hall. (The latter two 
are 15 minutes from Downtown. ) 


Rates, in general, are similar to this listing: 
Single, shower only: $3.85, $4.40, $4.95. 
Single, tub and shower: $3.85 to $7.70. 
Double, shower only: $5.50, $6.60, $7.50. 
Double, tub and shower: $5.50 to $8.80. 
Twin beds, shower only: $6.60. 
Twin beds, tub and shower: $7.15 to $11.00. 
Three persons in a room: $7.70 to $11.00. 
Suites, for one or two: $12.00 to $19.00 and up. 


“Come to Pittsburgh in May” 
May 7-8-9, 1946 














UlLoeme Back fo Cwilan P. ractice 


PENNSYLVANIA DENTAL OFFICERS RELEASED 


H. Milton Rode 
James G. Boyle 

H. Chandler Bernard 
Harold L. Brown 
Howard C. Collman 
William K. Conrad 


John D. Adams 

R. E. Ames 
William F. Ames 
David K. Atkinson 
David S. Archibald 
T. P. Beattie 
Adolph Biel 
Vincent Biel 
Samuel Binstock 
W. H. Bishton 
Milton Blain 
Robert L. Block 
W.C. Booth 

John K. Brallier, Jr. 
Guy A. Brandberg 
James N. Breen 
David Burke 

S. L. Callery 

J. L. Camarata 

Abe Cohen 

H. T. Cook 

R. I. Crumpton 
James R. Cummins 
Herbert S. Dearth 
F. Donald Dietrich 
James V. Direnzo 
H. K. Elder 

David H. Ehrlich 
J. N. Faw 

W. Eugene Feldman 
Marshall D. Fiscus 
H. S. Fleishman 
Edwin G. Flint 


SECOND DIsTRICT 


Manuel G. Cramer 
Irvin B. Golden 
Elvin R. Kates 
George C. Krajeski 
Harold B. Laine 
Edwin G. Owen 
Max A. Rairigh 


NINTH DIsTRICT 


Harry Miller 


TENTH DIsTRICT 


John E. Flint 

J. J. Francis 

L. M. Frey 

Carl R. Garman 
John M. Garrett 

C. W. Glotfelty 
Simon Gold 

James H. Goldblum 
Harold Gray 

A. A. (Gurczenski) Gurson 
J. P. Greenberger 
Chas. A. Harmeier, Jr. 
W. A. Harris 
Robert D. Hartley 
A. J. Hauman 
Robert W. Hollstein 
Stuart J. Horner 
Seymour Herron 
Robert S. Jones 

H. J. Josephson 
Edward Kaplan 
Patrick Kelly 

James M. Klewans 
Ted Konetsky 

J. R. Krampert 

J. R. LaRue 

M. Lautman 

Abe Lenk 

Leo L. Malarkey 
Robert E. McClure 
William J. McGill 
Walter L. Miller 
John P. Monda 
George W. Murray 
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James J. Rogan 
Benjamin E. Shuck 
George W. Spaulding 
Earl S. Tomlinson 
William I. Williams 
John R. Wyckoff 


Harcld M. Orum 
Thomas H. Parkinson 
Herbert Pasekoft 
Jess A. Pennington, Jr. 
J. F. Phillips 

D. R. Potts 

N. T. Pointer 
William J. Power 
William Ratowsky 
Reed P. Rose 

S. I. Schechter 

H. P. Schor 

Geo. Schugar 
Irving P. Shire 
Daniel Singer 
Donald H. Smith 
Stewart E. Smith 
George H. Sobel 
J. P. Hunter 
Stanley Sutnic 
Richard Terrana 
John C. Todd 
James F. Tunstall 
Max Underwood 
Michael A. Uram 
Donald E. Wagner 
Leslie E. Weaver 
Joseph Weckerly 
Walter S. Weisz 
J. L. West 

James A. White 
Samuel Wilden 
A. C. Young, Jr. 





Doings al Your » = Water 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 

Since he has returned to the teaching 
staff at Temple following overseas service 
with the Army Dental Corps, Dr. Jacoby 
Rothner, Instructor in Oral Hygiene and 
Prophylaxis, has actively participated in 
the programs of several of the dental 
societies in the Philadelphia area. 

In November, he was one of three who 
participated in the symposium offered by 
the Pennsylvania Association of Dental 
Surgeons, discussing the paper given at 
the November 7th meeting of the Phila- 
delphia County Dental Society by Dr. 
George R. Lundquist entitled, ““A Physio- 
logic Basis for the Treatment of Perio- 
dontal Involvements.”” Also in November, 
he -was the essayist for the Philadelphia 
Society of Periodontology, where he spoke 
on “The Experiences of a Periodontist in 
the War.” 

At the present time, Dr. Rothner is co- 
operating in the Eastern Dental Society's 
Rehabilitation Post-Graduate Courses, and 
recently gave a lecture in this series on 
“The Etiology, Diagnosis and Prognosis 
of Periodontal Disease.” 

* * * 

At its annual meeting held at the Uni- 
versity Club on March 8th, Kappa Kappa 
Chapter of Omicron Kappa Upsilon, 
Honorary Dental Ffaternity, inducted six 
new graduate members. 

Dr. Ralph B. Waite, long prominent 
in dentistry because of his developments 
and contributions in loca! anesthesia, was 
made an honorary member. In the history 
of this chapter, only three other persons 
have been so recognized and honored. 
Dr. Albert Porreca, who became a mem- 
ber of the faculty of this school in April, 
1942, was inducted as a faculty member; 


and Doctors Nash C. Brennan of Shenan- 
doah, William Magann, Herbert Shields 
and Gustav C. Tassman, all of Philadel- 
phia, were made alumni members because 
of their devotion and contributions to 
dentistry and to their Alma Mater. 

At this same meeting, the election of 
officers for the coming year was held, and 
Dr. Raymond C. Walter, the retiring 
President, inducted the following to their 
offices: Dr. J. Wallace Forbes, President ; 
Dr. Louis Herman, Vice-President; Dr. 
Carl E. McMurray, Secretary-Treasurer. 

* * * 


Temple University will be represented 
by six members of its faculty and admin- 
istration at the twenty-third annual meet- | 
ing of the American Association of Den- 
tal Schools in Kansas City, Missouri, on 
March 18, 19, and 20. These representa- 
tives are: Dr. M. E. Gladfelter, Vice- 
President of the University; Dr. G. D. 
Timmons, Dean of the School of Dentis- 
try, and Doctors Carl E. McMurray, 
George H. Sandman, Sumner Pallardy 
and John E. Buhler. Three of these men 
will participate in the programs of the 
meeting. Vice-President Gladfelter will 
discuss “The Educator's Viewpoint on 
the Meaning and Purpose of Preprofes- 
sional Requirements” at one of the Gen- 
eral Sessions; at the Administrative Sec- 
tion of the Group Sessions, Dean Tim- 
mons will read a paper on “Dentistry’s 
Position in the Professional Field.” At 
the Conference Session on Oral Surgery, 
Dr. Buhler will open the discussion with 
a paper on “Oral Surgery for Undergrad- 
uate Students.” 

ee ake 

We are most happy to announce the 
return to the teaching staff of several of 
our faculty members who have been on 
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active duty with the armed forces: Dr. 
Herbert Cobe, Associate Professor of Bac- 
teriology; Doctors Carlos Weil and Paul 
P. Ulrich, Instructors in Clinical Opera- 
tive Dentistry; and Doctors T. Edwin 
Hinkson and William Heck, Instructors 
in Oral Surgery. 

It is with sincere regret that we must 
also announce the retirement from the 
faculty of Dr. Ralph G. Orner, Instruc- 
tor in Pedodontia and Radiography. Dr. 
Orner became a member of the faculty of 
Temple University in September, 1936. 

a 


At its sixth annual Children’s Dental 
Health Day program on Monday, Febru- 
ary 4th, the Cleveland Dental Society 
presented Dr. Ernest F. Ritsert, Assistant 
Professor of Pedodontia, as one of its 
essayists. Dr. Ritsert spoke at the general 
session on “Psychology of the Child as a 
Dental Patient.” 


UNIVERSITY OF PITTSBURGH 
J. S$. OARTEL 


The school, as well as all Pittsburgh, 
was kept in a state of tension during 
February by threatened electric power 
shut-downs due to strikes. A one-day 
strike materialized on February 12, clos- 
ing the school for one day. 

Dr. John Hipple, Assistant Professor of 
Dental History, has been hospitalized for 
several weeks. Dr. Norman C. Ochsenhirt, 
Professor of Pathology and Oral Sur- 
gery, was confined to his home by illness 
for a week. Miss May Swan, cashier of 
the dental infirmary, spent several weeks 
inthe hospital. 

Dr. J. Clifford Eselman, Assistant Pro- 
fessor of Radiography, will conduct a 
post-graduate course in radiography the 
week of June 17th. For details of this 
course see elsewhere in this issue of the 
Journal. 

Drs. W. Harry Archer, W. F. Swanson, 
W. H. Wright and A. C. Young attended 
the meetings of the International Associa- 
tion for Dental Research and the Ameri- 
can Association of Dental Schools in Kan- 


sas City on March 16th to 20, inclusive, 
Dr. Swanson presented a paper on “‘Bilat. 
eral Dens in Dente’ before the Interna. 
tional Association for Dental Research, 
The case reported by Dr. Swanson is, s9 
far as is known, the only case of bilateral 
dens in dente. Co-author of this paper 
was Dr. Frank M. McCarthy, '45. 


Dr. P. V. McParland, professor of op- 
erative dentistry, has been re-elected a 
director and Dr. W. F. Swanson, Pro- 
fessor of Bacteriology and Histology, has 
been elected a director of the Oakland 
Rotary Club. 

Psi Omegas are looking forward to 
April 3, when they will honor Dr. Swan- 
son with a testimonial dinner in the 
University Club. Dr. Swanson recently 
retired as Deputy Counselor of Nu Chap. 
ter after serving in that post for twenty- 
one years. 

Dr. Frederick Franck, has been 
awarded the Christian J. Walter Memorial 
Prize in the Associated Artists Exhibition 
now in Carnegie Institute for his painting, 
“Pittsburgh from the Boulevard.” An 
other painting of Dr. Franck hangs im 
Dean Friesell’s office. We are informed 
that a number of his oils adorn the recep. 
tion room of his dental office in New 
York City. 

Recent visitors to the school included; 
Lt. Com. Edward M. McFarland, recently 
returned from the Pacific and California; 
Lt. George Boucek, USNR, of Pittsburgh; 
Captain Robert Peters, on his way. home 
from Europe to practice in Greenville, 
Pa., which, according to Peters and the 
local Chamber of Commerce, is “the 
garden spot of Pennsylvania’; Captait 
Robert Heape, who is resuming practic 
with his father in the East End, Pitts 
burgh; Dr. Larney E. Hardy, ‘24, who 
wishes to inform his many friends in the 
profession that he is now practicing at 
1404 West Third Street, Chester, Pa; 
Dr. Stanley J. Behrman, '45, now a rest 
dent at the New York Hospital, and De 
Lawrence M. Levine, '45, now with the 
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Connecticut Department of Health in 
Bridgeport, Connecticut. 

From Lt. (jg) Roy Green, '45, we 
hear that he is stationed at Camp Elliott, 
San Diego, California. 


UNIVERSITY OF PENNSYLVANIA 
LESTER W. BURKET 

The Class of 1915 presented to Dean 
Appleton $1,000.00 to use in the Dean's 
Fund, as may best serve the interests of 
the Dental School and the Student Body 
for its training and instruction. This was 
a voluntary contribution made on the oc- 
casion of the Alumni Reunion, June 8, 
1945. This gift was made in honor of 
Leon Levy, '15 D., who has on numerous 
occasions entertained his fellow members 
at their Class Reunion. 

The post-graduate courses offered by 
the Dental School are being enthusiasticai- 
ly received. Dr. Trapozzano is concluding 
the second course. The course in Perio- 
dontics was given the week of March 18- 
23. A post-graduate course in “Bite Open- 
ing and Mouth Rehabilitation” will be 
given by Drs. Carlisle Bastian, J. B. 
Miller and J. J. Heaton. The course be- 
gins April 1, 1946. 

Alumni desiring more information 
about the post-graduate courses should 
communicate with the Dean. 

Dr. Robert H. Ivy has received a cer- 
tificate signed by the Surgeon General, 
Commanding General of the Army Serv- 
ice Forces and Secretary of War for his 
services as consultant to Secretary of War 
and his lectures on plastic and maxillo- 
facial surgery to the classes of the Army 
Medical School. 

Dr. Robert H. Ivy gave an illustrated 
lecture on February 11 before the Miami 
Dental Society on the Surgical Treatment 
of Deformities of the Face and Jaws. 

Dr. James E. Aiguier was guest at the 
Banquet of the University of Pennsyl- 
vania Alumni Association of Puerto Rico 
on February 6, 1946. Dr. Aiguier re- 
viewed the activities of the University in 


general for the last four years. He also 
appeared on the program of the annual 
meeting of the College of Surgeon Den- 
tists of Puerto Rico, January 31 to Febru- 
ary 3, 1946. His subject was “Use of 
Drugs in Dentistry.” 

Dr. Ward Miller gave a registered 
clinic on ‘‘Amalgam Restorations’ at the 
February meeting of the Philadelphia 
County Dental Society. 

Dr. Vincent Trapozzano lectured be- 
fore the Hudson County Dental Society 
of New Jersey on ‘Occlusion in Den- 
tures.” 

Dr. Gordon R. Winter addressed the 
Clinic Club of Philadelphia on “‘Con- 
servative Treatment of Periodontal Dis- 
ease.” 

Dr. Louis I. Grossman presented a 
clinic on “Prevention and Treatment of 
Pulp Exposure in Carious Teeth” and was 
the guest speaker at the annual Child 
Dental Health Day Meeting of the Cleve- 
land Dental Society. The topic of his ad- 
dress was “The Tooth, the Pulp, and the 
Child.”” Dr. Grossman also participated in 
the meetings of the Chicago Dental So- 
ciety and American Association of Endo- 
dontists. 


Dr. Fred Slack, Jr., gave a clinic on 
full lower impression technic before the 
Chicago Dental Society. 

Dr. Lester W. Burket gave a series of 
four afternoon “post-graduate clinics’ be- 
fore the Essex County Dental Society of 
New Jersey. He was also essayist at the 
annual meeting of the Johnstown Dental 
Society, Johnstown, Pennsylvania. 

Dr. S. L. Rosenthal lectured on ‘‘Anti- 
biotics and Oral Infection,” Dr. J. T. 
Gore on “Dental Caries—Its Cause and 
Prevention,” and Dr. P. E. Boyle on ““Nu- 
trition and Dental Health’’ at the Febru- 
ary Meeting of the Philadelphia County 
Dental Society. At the same meeting, the 
following participated in Topic Discus- 
sions: Drs. Looby, Ennis, Trapozzano, 
Conner, Novak, Stine and Winter. Drs. 
McWilliams and Slack gave Table Clinics. 
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Dr. Lester W. Burket’s book, ‘Oral 
Medicine,” has been published. This book 
deals with the diagnosis and treatment 
of the non-surgical diseases of the mouth 
and the interrelations between medicine 
and dentistry. 


ALUMNI NEWS 


'41 D John Z. Mackenson has re- 
turned to private practice. Dr. Mackenson 
served in the U. S. N. R. 

‘41 D Lt. Francis J. Brady is now 
engaged in private practice. 

‘41 D_ Edward C. Stillwell was mar- 
ried to Miss Carol E. Cooper on Feb- 
ruary 2, 1946, at Rochester, New York. 

‘41 D Irving M. Rothstein is home in 
Washington, D. C., on terminal leave. He 
has served four years in the Army with 
twenty-two months of this time being 
spent in the Pacific with the Infantry Di- 
vision, 

‘41 D Edward C. Stillwell, Jr., has 
become associated with Drs. Edward C. 
Stillwell and George B. Gallien. 

‘41D Captain Lester R. Swartz is on 
terminal leave. 

‘40 D Capt. E. P. Zeebooker has been 
discharged from the armed services. 

‘40 D Irving L. Jacobs is serving 
with the Ninth Service Command at 
Camp Cooke, California. 

’°39 D_ Frank Kanter, Lt. Commander, 
U. S. N., is stationed at the U. S. Naval 
Academy, Annapolis, Maryland. 

°39 D_ Lt. Commander P. E. Com- 
stock is on terminal leave. 

°39 D Howard Whittaker has re- 
turned to private practice in Philadelphia. 
He was recently discharged from the 
armed services, where he held the com- 
mission of Major. 

'37 D_ Isadore S. Subkis, Major AUS, 
is on terminal leave. He is reopening his 
offices at 807 South 60th Street, Philadel- 
phia, Pennsylvania. 

'°34 D Wm. C. Booth has returned to 
the practice of dentistry at 7112 Jenkins 
Arcade Building, Pittsburgh. Dr. Booth 


held the commission of Major in the 
AUS. 

’°33 D Milton Rode will resume his 
practice at Parkwood Manor Apartments, 
Upper Darby, Pennsylvania. 

°33 D Herbert Kirkland has been dis. 
charged from the armed services and has 
reopened his offices. He spent 39 months 
overseas. 

°33 D Martin T. Siegel has been 
elected President of the Duchess-Putnam 
Dental Society, New York. 

°30 D Thomas A. McFall will be 
associated with Dr. Mary M. Moore in 
the practice of dentistry at 1930 Chestnut 
Street. 

‘29 D Harry Bartlett Vincent has 
been released from the armed forces. He 
has opened offices at 44 Wall Street, New 
York City. 

‘22 D Malcolm W. Carr was on the 
program of the annual meeting of the 
College of Surgeon Dentists of Puerto 
Rico, held at San Juan. His subject was, 
“Management of the Surgical Patient and 
Exodontia.” 
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NOMINATIONS 
by the membership can be made 


Nominations can be made by the mem 
bership to the committee, made up of the 
five immediate Past Presidents of the 
State Society to select the dentist from 
Pennsylvania who has made an outstand- 
ing scientific contribution to the dental 
profession. The winner will be announced 
at the Dinner-Dance on Wednesday, May 
8, 1946, William Penn Hotel, Pittsburgh, 
and presented with the Pennsylvania 
Award for 1946. Nominations should be 
addressed to C. Ray Cobaugh, Executive 
Secretary, Pennsylvania State Dental Se 
ciety, 217 State Street, Harrisburg. All 
nominations must be in the Secretarys 
Office by April 15, 1946. 
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FIRST DISTRICT 
A. L. BORISH, Editor 

Chairman of Monthly Scientific Pro- 
grams, Charles H. Patton, announces that 
the April speaker, Dr. S. P. Applegate, 
Professor of Prosthetic Dentistry at the 
University of Detroit, having more ma- 
terial than can possibly be packed into 
one evening, will add an afternoon ses- 
sion to his presentation, ‘Partial Denture 
Service”. The program is scheduled for 
3 P. M. and 8:30 P. M. 

The Sectional Study Committee plans 
two courses for April. A complete course 
in Roentgenology with LeRoy M. Ennis 
will be given on April 1, 2, 3, 4 and 5. 
The class is being limited to 25 members 
of the Philadelphia County at a fee of 
$25.00. The second course of study, Of- 
fice Administration, by Miss G. A. Mor- 
rison, of Boston, will be held on April 
15, 16, 18 and 19. Registrants, members 
of the Philadelphia County only, are per- 
mitted to bring Assistants, Hygienists and 
Wives at a specially arranged low charge 
of $10.00. This class is also limited. 
Applicants are urged to contact Executive 
Office immediately. 

Local societies, though coming to the 
end of their programs prior to the sum- 
mer respite, present evening-full schedules 
for April. Eastern, enlarging the scope of 
its excellent post-graduate courses to in- 
clude all returning Philadelphia service 
men, announces its April schedule. A 
course in Economics with Dr. Herbert E. 
Cohen lecturing and another in Exodontia 
and Minor Oral Surgery with Drs. Frank- 
lin L. Brickman, Earl G. Worner and 
Victor Frank hold the spotlight. The an- 
nual William Ersner Memorial Night, 
April 4th, will have Dr. Max Jacobs of 
Boston with “Exodontia and Minor Oral 
Surgery for the General Practitioner”. 
The Pennsylvania Society of Dentistry for 
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Children will devote its meeting of April 
15th to “Nutrition and the Child”. 

The highlight for June will be cen- 
tered on the annual Temple Alumni Day. 
The day, June Sth, will be complete and 
planned to each detail. Essayists, clinicians, 
luncheon, dinner and an eye-opening and 
heart-warming report on the Temple 
Dental School of the immediate future 
by Dean Gerald D. Timmons will round 
out activities worthy of the revived 
Temple Dental Alumni Society. 


SECOND DISTRICT 
Cc. W. CLARK, Editor 
Lehigh Valley Dental Society 

The monthly meeting of the Lehigh 
Valley Dental Society was held on Feb- 
ruary 18 at Hotel Traylor, Allentown, Pa. 

The dinner was followed by a meeting. 
The guest speaker was Dr. Vincent B. 
Trapozzano, who is Assistant Professor 
of Clinical Prosthetics at the University 
of Pennsylvania. His subject was ‘“Im- 
pressions for Full Dentures.” 

The meeting was well attended, a large 
number of those attending being re- 
turned service men. 


Delaware County Dental Society 

The March meeting was held Wednes- 
day, March 20, 1946, at the Y. W. C. A. 

The afternoon clinician was Dr. Leroy 
M. Ennis, who spoke on “Interpretation 
of Roentgenograms of Interest to the 
General Practitioner.” 

Our clinician for the evening was Dr. 
Ritsert, Assistant Professor of Pedodon- 
tia, Temple University School of Den- 
tistry. He addressed the Society on ‘‘Den- 
tistry for Children.” His talk was illus- 
trated by slides and embraced conservation 
of children’s teeth. Dr. Ritsert held a po- 
sition as Dentist at Girard College from 
1928 to 1934. 


LIBRARY THOMAS W. EVANS MUSEUM 
AND DENTAL INSTITUTE SCHOOL OF 
DENTISTRY UNIVERSITY OF PENNA, 





THIRD DISTRICT 
CARL E. HONTZ, Editor 
Scranton District Dental Society 

Scranton District Dental Society had 
Dr. Donald H. Miller, Elmira, New 
York, Chairman of Council on Dental 
Health, New York State Dental Society, 
explain the Wagner-Murray-Dingell Bill. 

He explained the official position of 
the American Dental Association regard- 
ing proposed legisiation in the present 
social dental set-up. 

Dr. Miller emphasized the importance 
of the Council on Dental Health today. 


FIFTH DISTRICT 
R. W. BOLTON, Editor 

The Fifth District Dental Society and 
the Harrisburg Dental Society honored 
their distinguished member, Dr. C. J. 
Hollister, Executive Secretary, Pennsyl- 
vania State Dental Society, with a fare- 
well dinner on Thursday, March 7th, at 
the Moose Home in Harrisburg. A throng 
of 106 members and guests were present 
to pay tribute to “Holly” and gave him a 
golf bag, a set of matched clubs and 
their best wishes for success in his new 
venture. The program consisted of the fol- 
lowing: 

Program consisted of words of wel- 
come from Dr. Dale M. Wampler, Presi- 
dent of Harrisburg Dental Society, and 
Dr. J. Edgar MacBride, President of Fifth 
District Dental Society. 

Dr. Herbert K. Cooper was the Toast- 
master. 

The speakers were Colonel Harry 
Weest, M. C. U. S. A., Secretary of 
Health, Commonwealth of Pennsylvania. 

Dr. J. L. T. Appleton, Dean, Thomas 
Evans Institute School of Dentistry, Uni- 
versity of Pennsylvania. 

Dr. G. D. Timmons, Dean, Dental 
School, Temple University. 

Dr. LeRoy M. Ennis, Trustee, Amerti- 
can Dental Association, Professor of 
Roentgenology, University of Pennsyl- 
vania. 


Among the guests present were: D 
W. Earle Craig, President, Pennsylvan 
State Dental Society; Dr. Milon 
Eaton, President-Elect, Pennsylvania S 
Dental Society; Dr. Edward R. Asta 
Secretary, Pennsylvania State Dental § 
ciety; Dr. R. S. Neiman, Chairman, Bo 
of Trustees, Pennsylvania State Dent 
Society; members of State Council 
Dental Examining Board, Dr. A. J. He 
fernan, Dr. R. E. V. Miller, Dr. A. } 
Stinson, Dr. C. S. Harkins, Dr. Robe 
Adams, Jr., Dr. W. D. Kelly; Dr. L. G 
Grace, Chief of Dental Division, Pennsyi__ 
vania State Department of Health; Di.. 
W. W. Treichler, President, Harris De 
tal Society; Dr. G. B. Rubinstein, Presi 
dent York County Dental Society; 

C. Tinstman, Deputy Secretary of Healt 
Commonwealth of Pennsylvania; 

H. Perry, Executive Secretary Medical 
ciety, State of Pennsylvania; Dr. Geog 
B. Stineman, Secretary, Pennsylvania © 
teopathic Association; Chauncey E. Rick 
ard, Secretary, Pennsylvania Pharmace 
tical Association; M. Ray Cobaugh, E 
ecutive Secretary, Pennsylvania State De 
tal Society; D. W. Hollister, father of t 
honored guest. 


York County Dental Society 
The society had a large attendance 
its March list meeting at the Lafayette 
Club, in York. The topic of the evenit 
“Local Anaesthesia,” was very ably 
interestingly presented by Dr. Ralph 
Munn of New York. 


Cumberland Valley Dental Society 
The Cumberland Valley Dental 
ciety held its first meeting since 1943 
the Washington Hotel, Chambersburg 

Pa., Tuesday evening, March 5. 


Dr. Albert Purinton of Philadelphi 
delivered the main address on the subje 
of ‘Practice Management in Dentistry. 
The relationship of general business prot 
lems to the profession and the necessit 
for a reconsideration of patient requ ite? 
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ts and desires were discussed by Dr. 
Purinton. 

Dr. Mark Heefner, the Past President, 
ed the meeting for the election of of- 
hcers. The following members were 
lected : 

President, Dr. Daniel L. Hohman, Mc- 
onnelisburg, Pa.; Vice-President, Dr. 
Dwight Edwards, Chambersburg, Pa,; 
fecretary-Treasurer, Dr. Frank Alexander, 
cConnellsburg, Pa. 

Among the guests present were Dr. C. 
. Hollister, the retiring Executive Secre- 
of the Pennsylvania State Dental So- 
@icty, and Ray Cobaugh, his successor. 

















HIGHTH DISTRICT 
ROBERT CUPP, Editor 






octet Meeting of the officers and directors 
pf the Eighth District was held at Knotty 

ine in St. Marys, Pa., on Saturday, Feb- 

aty 16, 1946, at 6:30 o'clock. 

The following were present: President, 

Dr. C. T. Fleming; Secretary-Treasurer, 



































zh, ExgDr. C. H. Lathrop; Dr. D. F. Greer, Dr. 
te Deng. D. Gardner, Dr. J. H. Campbell, Dr. 
- of theme. S. Hauber. 
Plans for the annual meeting to be 
eld in Kane at the Kane Country Club 
) pn Thursday, June 13, 1946, were made 
nce {0nd committees were named. 
afay *§ Delicious dinner was enjoyed by those 
Vening present. 
oly 
alph BAWINTH DISTRICT 
V. SHELDON, Editor 
“iety Crawford County Dental Society 
tal At the last meeting of the Crawford 
1943 ggounty Dental Society, held February 26, 
ersburgyet. W. F. Wade of Erie, who has taken @ 
number of post-graduate courses, gave 
delphi’. * clinic on Partial Dentures. 
- subjed Dr. H. S. Gold was here to sign up 
ntistry. to examine school children under the 
ss probe dental program. 
necessity Lt. Col. R. J. Sample, just back from 
requir pervice, gave us a short talk. 
















241 


Dr. J. B. Balthaser, Past President of 
the Ninth District, was also a guest. 


Mercer County Dental Society 

In spite of the bad snowfall at the 
time of our last meeting on February 19, 
25 members from all parts of the county 
attended. 

The clinician, Dr. Gaylord Wolf, was 
snowbound and could not get to Mercer, 
so Dr. Haymaker organized a round- 
table discussion, in which all members 
took part. 

Dr. Harry Miller of Mercer has re- 
turned from service and has now resumed 
the practice of dentistry. 

The application for membership of Dr. 
Robert Peters was approved. Dr. Peters 
will take over the offices and practice of 
Dr. Brown of Greenville. 

The next meeting is being held March 
19 at Greenville. 


Erie County Dental Society 

On March 20 the Erie County Dental 
Society held its regular meeting at the 
Moose Club, Erie, Pa. 

Dr. Edward Shubert, Erie physician, 
gave a very informative and interesting 
talk on “Anesthetics.” 

Dr. Paul Sherman of Cleveland will 
be the speaker at the meeting to be held 
on April 17 and will present a paper on 
“Root Canal Work.” 


TENTH DISTRICT 
THOS. F. McBRIDE, Editor 

The society enjoyed the interesting 
presentation of Dr. Stanley G. Standard, 
New York, on March 20 in the William 
Penn Hotel. His subject was the func- 
tional immediate denture. 


The April meeting will be taken out 
of town, this year to the White Swan 
Hotel in Uniontown, where the Fayette 
Branch will be hosts. The afternoon ses- 
sion on April 17 will consist of a series 
of clinics presented by the following men: 
C. H. Girt, H. K. Elder, I. F. Miller, 


Wm. Murphey, A. L. Finlay, and Samuel REPORT OF EXECUTIVE 
Haudenshield. There will be dinner and SECRETARY (Continued) 
a speaker on a current topic. 

Activities for May will be slowed down concentrated — aa ro 8 “ 
because of the State Society meeting in Secretaries and Membership ree 
Pittsburgh on May 7, 8, 9. In June there of the —e gy WHEN and beanch —s 
will be the resumption of the Annual *™ Positive that 1946 will eclipse all 
Golf Outing. September will see the Fall records. The comparative statistics 
season open with a symposium on office listed below: 
management by local members. October 
plans call for a scientific meeting. 

The November meeting—Fall meeting 
—will be a one-day affair of scientific 
papers in the morning and clinics in 
the afternoon. There is planned a dance 
for the evening. The curtain will fall on 
the year’s activities with a scientific meet- C. J. HOLLIsTER, 
ing in December. Executive Secreta 


March 9, 1946 
March 9, 1945 


Respectfully submitted, 
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